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RLACK INE—MAEE A PERMANENT RECORD

- BIRTH NO.

TRE DIVISMUN OF FIEALIA W MIDAJURI

TELOCT 4 1952 STANDARD CERTIF

ICATE OF DEATH

PRIMARY REG. DIST. ND._LO___

State File No...

e

P 1S L8 bt by Sy rrreres B

v 83932

. REG. DIST. NO. Registrar's oo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecessed lived. I lostitotion: residenoe befors
a. COUNTY 8. STATE b. COUNTY admimion),
Moe
b. CITY (1f outelds corpurats limits, write RURAL and give §T AL‘FESLH DEF €. CITY (If ouside oorporata limits, write RURAL and give townahip! ‘ (‘
woablp) ia place) . ’
TOWN  St, Louis, Mo. townae * TOWN - - St Louis M / /
d. FHOL%PF_IJ_\ME'OF (If not In bospital or institution, give atrest addrem oz locetion) dAs[.)r[?REEEgS (If rueal, give location) [J
INSTITUTION ¥4 ymin Desloge Hospital 1528 Thrush
3. I:!,«U\P-le.' OF 8. (First) b. (Middle) 7 c. (Last) 4. DATE (Montt)  (Day) (Year)
. OF |
(Typeor Piney Ethel Nix DEATH 9—2&—52 ] ‘
5. SEX / 6. COLOR OR RACE 7.#]»\5! R R, 8. DATE OF BIRTH S.SEunr?nJu:.usD‘m: ;mnum,‘
on ours | Min.
Female White =5y March, 1899 gs | |
102, USUAL 2;%!2\:{31« (Qkve kind of work (105, KIND OF BUSINESS OR N | 11. BIRTHPLACE (0o ai State or Foraigs Covatry) tzbgm_lz_g‘}?r WHAT
ous #{?‘ﬂ MO. » nAG
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Grimm | Catherine Miller ~Ghartes T ‘
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown} | (If yes, xive war or dates of service} NO.
Robert Nig 4528 Thrush Ave,
13 c;wsg OF DEATH MEDICAL CERTI E!l lg!uv:l.“m
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'&;E 130 rma 0{ as? & Q!ném/: Rfd( ra,
S .
ANTECEDENT CAUSES fittas TR 3€
Maorbid conditions, if an DUE TO (b)
rlutomabwcww{(agtgtdu .
" the underlying cause last. . - ' DR ot o oo S .t .
DUE TO (c)
I1. OTHER SIGNIFICANT CONDITIONS (S LA
Conditions contributing to the death but not
related to the disease or condition cauting death.
19b. MAJOR FINDINGS.OF OPERATION -« .. 3 - - NS [ | = AuTOPSY?
| . ves ] wo
{Bpecify} 23b. PLACEOF INJURY (e.r.. inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
boma, farm, fastory. street. offiow bidg..ste.) . R I N T LU .
HOMICIDE . : . S T v v
21d. TAME (Momth} (Day} (Year) (Hour) 2ie. [NJURY QCCURRED | 21f. HOW DID INJURY QCCUR?
. ' : WHILEAT NOT WHILE
INJURY s = | work AT WORK . e / 7 0 .X
2.1 hereby cetgy U th J aumded the deceased from =222 y to 92457 .19, that T last saw the deceased
alive ont and that death occurred all Am , Jrom the causes and on the date slated above.
Ba. SIGNATURE L/ (Degroe crtitle) | 23b. ADDRESS . DATE SIGNED
o mios 7o md 1325 S.Grand, St.Louis L, Mo. 2555
3 Y OR CREMATORY

24a, BURIAL, CREMA-
N, REM (Bpcity)

I 24c. NAME OF CEMETER

24d. LOCATION (Oity, town, or county) (State) \

'3 nMemorial Park Cemetery St.louis Ce. M..
DATE REC'D BY LOCAL 25- FUNERAL DIRECTOR'S $1GMATURE ° " ADDRESS
SEp 2 51959 )#A Math Hermann & Son Inc. 2161 E.Fair Ave,

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. 1 hereby eértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Emdalmer Ho.

working under my persona! supervision.

SEUAONE weveerrerennvesanansatananivensenes M}f Zéﬁ—uf:%z.__ oot ereee

Student Embaimar
' ) Licensed Embalmer No..\2.Z.3 ’Z p

' . 0. Address g

Note: The nbove MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss,)
If this body Is not embalméad, fact should be so, stated above.

. . & - . .
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Affidavits containing erasures will not be accepted; draw one line through €Ffor and write above it,

A -t 7~

)

m V. 5. 135
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THE STATE BOARD OF HEALTH OF MISSOUR!

Staée of. issourd } BUREAU OF VITAL STATISTICS State File N0433,77
. 55
wsibah St. Louis AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's Noi ..... 2~
On this ith day of October . 1945.%., before me appears

, Hobert C. Nix

who, upon hls ......... oath, states that the original record ofm

- LY
for... M—L M died - - , 19 j?rn'the State of
Missouri, and which was filed at. St. Louis, Mo. a0l 9-25= , 1‘}52 , should be corrected as follows:
Item No "ahould read =
Instead of M . o L
Ttem No..../ should read ” /_/%"""4('
Instead of M %‘7/
Ttem Nowoirt e ecrraenad should read
Instead of
Ttemn NOwoeeeeeceeeceecan should read
Instead of
Item No S OUI T A oo v e tesememememeemeamemnehemeateseaemeemetemetoeb et it aAT e dens et e an e en
Instead of
Item No should read
Instead of
Ttem NoO. oo should read N @ B B
Instead of
Item No should read
Instead of

The abave is true to the best of my knowledge, information and belief.

(SEA‘Lij - / Afﬁant(f.) 4

Yoo

hth October

day of

Subderibed and sworn to before me this,

Mardh 28, 1956.

My Commission expires

T







